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Epidermal components of the nail organ 





- C lass/Rc&f rows rf* 


Without granular layer 


Cells added to underside of nail plate. 


Hyponychium & volar surface 


Cuticle. 


With granular layer. 


| Few horny cells added to underside of 
; nail p late distally. 
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iVdiL -p>a(el(G Syndrome*. 
-cUihsz/Ki/ dominant divider e 

_pvwyck!a4ihuv«b ww) s e^ 

[aanb( Q€ 0A of^er 

'J> y H « Hyp-ap/^'c patellae • 
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ous j/sease 



fungal feachial \/ ( yg ( roix^ 
©D errnah- kip in • periumcbdl fWfcia/ 

•<&"«* •psJL^° lte4 * A ^ 



A 

• Age (peak incidence: 5th to 7ih decades of life). 

• African-Americans, Asians & Native Americans (1/3 of all nail melanoma cases). 

j 

B 

• Brown to black. 

• Breadth (3 mm or wider). 

• Borders (variegated). 

1 

C 

• Change in the nail band (color/size). 

• Lack of change in the nail morphology despite presumed adequate treatment. 

j 

D 

• Digit most commonly involved (thumb and big toe). 


E 

• Extension of the pigment into the proximal &/or lateral nailfold (Hutchinson's sign). 


F 

• Family or personal history of dysplastic nevi or melanoma. 
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MuLCifirwtcjes in Skin disease a - 
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L ' J -Uopeaaoi m { a ., toi 
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6-p&ygium'jfainQ -like) 
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^(IfJSlcerO^as/'s Cor^cAifc. 

T-p riyria&S ruhrn. pilmf,\^( | | 
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?>derOcbm.& l- fpt^yoi wm 

rnuerSas Ornate 

L^n0/'ftt(iuul OVd(-CtW^(afe 
- r O)Qn fra( (p^%^\ 

, # 0<:ar is^5ion rf-fte 

Mpo^docanD mrfh unA? f $a^<r<^ 
d(rv%i plat* rcc tins/ fy'tcL 

(Its Rilfl/oove 0 

Ofhe jneiU plats Jae<P\~ %epoi//p^ 
disMu^ , m 

-'OCur/mc^f in Q£/t)SctefOSte L±tJ 


-whert jhc fipgutipt (J((orciHor\ and $Camtv>\ 

Wets to -ffoji inajoilfjjj c^dWneixL h^pamte 
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- Aq 1 ^ cfy^rtg^s 


V^lailchangescharacteristic of systemic diseases ~ 


1 Area involved 

Mail rfr irrlr i uli' 


Plate 

Mees sfrip^^^sver^ineso^^^™ 
nail breadth in all nails). 

. ^ssociared disease ■ ;- v< 

Arsenic poisoning, Irauma, medications, 
severe illness. 

Bed 

opiinier nemorrnones. 

Muehrcke’s lines (transverse double 
white lines) parallel to lunula. 

Bactorial endocarditis. 

Nephrotic syndrome, hypoalbuminemla, 
chemotherapy. 

Terry’s naits (proximal 2/3 white nail 
Color, distal 1/3 brown-pink band) 

Liver cirrhosis, hypoalbuminemia, 
diabetes, cardiac disease. 

- 

Half-and-half nail (Lindsay's nails) (red 
distal half & white proximal half). 

RIl ia l| im iI/-ia 

Chronic renal failure. 

Mafrix 

□tut? lunuiue. 

Red lunulae (pink to red spots within 
lunula). 

Clubbing. 

Wilson's, drugs, PUVA, aravria 

Alopecia areata, rheumatoid arthritis, LE, 
congestive hear! failure, CO poisoning 

/ '._ m ^, r |2r^i 

Spoon nails. 

—.... ’ 

Pulmonary disorders. 

Iron deficiency anemia, ~' 






































































low rvflti 


irarvts^ 


* Hutch* ns oos sig n *. A_ 

k -Brown - Black periung«.af p^/w^on "= P^nrionAy <te*d«r-* Igmphe&m* 

- ign rf rytU rnetonoincx ■♦■'/fHow - S[oa/growing nails e f)bsconf 

3- C©mm^m(u obs-ewd • mdan«w(n‘c ftf" ,; - ^ In/u ho 

4- Shoaii ^horaised <Wn- 


r pseikk - Hubdun&aAs fefan 
k»r^- | '» L 1 •■• 


*r5f, ban<k P rodtt H"iWaso f c)‘ ptawf 

*1 the jotfox,^ h£dl ^ o/d 3 r3 

^ Ue t° Cuticle 'trw^parmoj . 

* Clubbirtfl Hippocrortic 

--- rloAis" 

"TT Gwte/ure nail, pkfe fefh 
Lateta( & „J Ung/fudoMxl plana 
"“•"I* Ls>S« affhe nornaaj 


Q ^te- ike rmlnu^r— 

Otn rl /OrA£J I a * o - i ~ 


<W (pwlrvtai_ /uAi(. r g 3 | ( | 4 

Ccu/rses '■ 


-JF-'- 

t dd'opgfhrc 


Beau’s line and onychomadesis 

Chemotherapeutic agents. 

True leukonychta 

Chemotherapeutic agents. 

Nail thinning and brittleness 

• Chemotherapeutic agents. 

• Relinoids. 

Onycholysis/photo-onycholysis 

r~~ -----—-- 

• Chemotherapeutic agents, particularly taxanes. 

• Tetracyclines. 

• Psoralens. 

• NS AIDs. 

Apparent leukonychia (e.g. Mueh- 

rcke’s nails) 

Chemotherapeutic agents, particularly polychemotherapy 
including anthracyclines, vincristine. 

Melanonychla 

• Chemotherapeutic agents. 

• Psoralens. 

• Zidovudine (AZT), 

Discoloration (non-melanin) 

• Minocycline. 

• Antimaiarials. 

• Gold. 

Paronychia and periungual pyogenic 

granulomas 

• Retinoids. 

• Antiretroviral drugs (indinavir, efavirenz, lamivudlne). 

• Epidermal growth factor receptor (EGER) inhibitors 
(cetuximab, gefitinib, erlotinib, panifumumab). 

• Methotrexate. 

• Capecitabine (prodrug of S-tluorouracil). 

• Sirolimus. 

Ischemic changes 

• Beta-blockers. 

• Bleomycin. 



to 
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4 Plncer naih(Trump* m.» ) 

L '-suhunpati wxhsh_ f , e xda'le4 

*- ra - i) ^famil\0(J\ar\ 



Proximal matrix 


Clinical m anifestation 


Distal matrix 


Proximal + distal matrix 


Nail bed 


• Beau's lines. 

• Pitting. 

• Longitudinal ridging. 

■ Longitudinal fissuring. 
»Trachyonychia. 


True leukonychia. 


Onychomadesis. 

Koilonychias. 

Nail thinning. 


Onycholysis. 

Subungual hyperkeratosis. 
Apparent leukonychia. 


fN/diL Signs 
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l^p) Splints^ 

morrh&Q£ 
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Nail discoloration (Chromonychia) 




Leukonychia "white 

• True leukonychia (Page 108), 

nails” 

• Apparent leukonychia (Page 110). 

Blacker dark brown 

• Nevi. 

• Trauma (e.g. during sports) to nail bed -> subungual hematoma. 

• Subungual melanoma. 

• Fungal infection, e.g. Hendersonula & scopulariopsis or T. rubrum. 

• Addison’s disease. 

• Post-radiation. 

» Hemochromatosis. 

• Drug-induced, e.g. gold, arsenic intoxication, cytotoxic drugs, zidovudine in 
AIDS patients. 

• Peutz-Jeghers syndrome. 

• AIDS patients (longitudinal pigmentary bands). 

Green 

• Pseudomonas infection. 

• Candidal infection. 

! • Aspergillus infection. 

Yellow 

♦ Candidal Infection. 

• Slow growth. 

• Yellow nail syndrome (Triad of lymphedema of the lower limbs, pleural 
effusions and thickened yellow nail). 

♦ Drug-induced, e.g. tetracycline. 

Blue 

• Drug-induced, e.g. antimalarials, minocycline. 

• Wilson’s disease. 

. 

• Ochronosis. 

::r::r: -^„ r:: . 

• Exposure to silver nitrate. 
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Nail colors: 


1. Yetfow: lymphedema, nicotine stains, onychomycosis 

2. Orange* brown: hemochromatosis, Addison's disease, hyperthyroidism 

3. Blue: Wilson's disease, cyanosis 

4. Grey-brown: tetracycline, minocycline, argyria 

5. Green : pseudomonas infection 

6. Black: hemorrhage, melanoma 

7. Salmon-orange: psoriasis 

8. Half & half: renal disease 




Nail manifestations 

Psoriasis 

Pitting, 

oil drop, \ 

onycholysis, 

subungual hyperkeratosis 

Lichen planus 

Ridging, striations, 
twenty nail syndrome, 
pterygium 

Alopecia areata 

Pitting, longitudinal ridging, thicking 

Sarcoidosis 

Clubbing, ( 

onycholysis, 

subungual hyperkeratosis,, . 

dystrophy, | 

bone cysts 

Dermatomyositis 

Periungual telangiectasia with raged cuticle (Samitz sign) 

Darier's disease 

Red or white longitudinal bands, 
distal angular notch, 

onycholysis, fragility, * 

subungual hyperkeratosis ! 

Tuberous 

sclerosis 

Subungual & periungual fibromas, 
longitudinal grooves, 
splinter hge, 

white streaks j 

Scleroderma 

Pterygium inversus unguim, 

longitudinal over curvature / 

Acrodermatitis 

enteropathica 

Chronic paronychia, 
dystrophic nails 
























